
CAL.IFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

11. PUBLIC DOCUMENT 

~ATEMENT OF ECONOMIC INTEREST. S 

® COVER PAGE ... • .: i 

Date Received 
0~USeOnIY 

Please type or print in ink. 

NAME OF FILER 

Ishida 

1. Office, Agency, or Court 
Agency Name 

(lASn 

Tulare County Board of Supervisors 
Division, Board, Department, District, if applicable 

District One 

~ If filing for multiple positions, list below or on an attachment. 

Agency: See Attached 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-Counly ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at I.ast one box) 

181 Annual: The period covered is January 1, 2010, through December 31, 
2010. -or· 

The period covered is --1----1 __ , through December'31, 
2010. 

o Assuming Office: Date --1----1 __ 

. 20 II EAR 2 I Ad 9: 25 
(FIRST) (MIDDLE) 

Allen. R. 

Your Position 

Supervisor 

Position: See Attached 

o Judge (Statewide Jurisdiction) 

. 181 County of _T_u_la_r_e _____________ _ 

OOther ______________ _ 

o Leaving Office: Date Left --1----1 __ 
(Check one) 

a The period covered is January 1, 2010, through the date of 
leaving office. 

a The period covered is --1----1~ Ihrough the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or /lNone." 

181 Schedule A-1 • Investmenfs - schedule attached 

181 Schedule A·2 • Investments - schedule attached 

181 Schedule B • Real Properly - schedule attached 

-or-

11 
~ Total number of pages inctuding this cover page: __ _ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 
181 Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Paymenfs - schedule attached 

O None· No reporlable interesls on any schedule 

                
                       
                                                          

                      
                         

                 

     

        

      

   
               

                        

         

      

                                                                                                                                                           
                                                                                                    

I certify under penal~ of perjury under the laws of the State of California tha                                           
Signa⁴⁵⁌›․‴‧⁾⁾⁾‽‽‧‽‽‧‽‽•⁈※※‧⁒‱‹※‹‹⁽

                                                   

                   ⁗⁜⁜⁾⁐‱‱ †
                         ‸‶‶ ′‱⁃›⁶⁉‧⁰⁽⁽⁽‱ 

REGISTRAR OF VI..- . 



Additional agencies and positions: 

Name: Tulare County Association of Governments 
Position: Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Redevelopment Agency 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: In-Home Supportive Services Public Authority 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Public Finance Authority 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Terra Bella Sewer Maintenance District 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Tulare County Flood Control District 
Position: Governing Board Member 
Jurisdiction of Office: County of Tulare 

Name: Business Incentive Zone 
Position: Board Member 
Jurisdiction of Office: County of Tulare 

Name: KingslTulare Area Agency on Aging 
Position: Governing Board Member 
Jurisdiction of Office: Multi-County 

Name: Local Agency Formation Commission (LAFCO) 
Position: Chairman 
Jurisdiction of Office: County of Tulare 

Name: San Joaquin Valley Insurance Authority 
Position: Board Member 
Jurisdiction of Office: Multi-County. 

Name: Sierra Nevada Conservancy Board/South Sierra Region 
Position: Board Representative 
Jurisdiction of Office: Multi-County 

Name: Tulare County Transportation Authority (Measure R) 
Position: Board Member 
Jurisdiction: County of Tulare 

Name: Tulare County Water Commission 
Position: Board Representative 
Jurisdiction of Office: County of Tulare 

Allen R. Ishida 



, , 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACnCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Allen R. Ishida 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Walmart 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Stock 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

. DOver $1,000,000 

181 Stock D Other -------cc--,,--,-------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.iL 
ACQUIRED 

-----.l-----.l.iL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------::,-'-c;-,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l.iL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,OOO - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------::,----,--,------_ 
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repast on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.iL 
ACQUIRED 

-----.l-----.l.iL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver S1,OOO,Ooo 

D Stock D Other ------::==,------
(Describe) o Partnership o Income Received of $0 - 5499 

o Inconie Received of $500 or More (Repast on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.iL 
ACQUIRED 

-----.l-----.l...1.Q.. 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,OOt - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver S1,OOO,Ooo 

D Stock D Other ------::c--,,--;,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repel! on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.iL 
ACQUIRED 

-----.l-----.l.iL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o 82,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver S1,OOO,Ooo 

D Stock D Other ____ --::==,--___ _ 
(Describe) o Partnership 0 Income Received of SO - 5499 

o Income Received of $500 or More (Report-on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l.iL 
ACQUIRED 

-----.l-----.l...1.Q.. 
DISPOSED 

Comments: __________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Allen R. Ishida 

~ 1. BUSINESS ENTITY OR TRUST 

Ishida & Ishida, Inc. 
Name 

21559 Road 252, Lindsay, CA 
Address (Business Address Acceptable) 

Check one· 
D Trust, go to 2 I2SI 'Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Family Farming Corporation 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ 510,000 

---'---'...1.Q... ---,---,...1.Q... D $10,001 --$100,000 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT 
181 Corporation o Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION President 
Other 

Il'- 2. tDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0$0 - $499 o $500 ~ $1,000 o $1 ,001 ~ $10,000 

o $10,001·~ $100,000 

[2S] OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch ... separate theet" naces~tyl 

Golden Valley Citrus, San Antonio Citrus and 

Klink Citrus 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Irl THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 ~ $10,000' o $10,001 ~ $100,000 

181 $100,001 • $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---' ---,...1.Q... ---,---,iQ... 
ACQUIRED DISPOSED 

o Stock o Partnership 

!81leasehold _--.:O~_ 
yr.;. remaining 

o Olhe' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

,.. 1. BUSINESS ENTITY OR TRUST 

Ishida & Ishida, Inc. 
Name 

21559 Road 252, Lindsay, CA 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 I2SI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Stock in Suncrest Bank 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---'---'iQ... ---' ---'iQ... ~ $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT Corporation D Sole Proprietorship o Partnership 181 

YO'UR BUSINESS POSITION Investor 
Othe, 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITYITRUSn 

181 $0 - $499 
o $500 • $1.000 
o $1,001 ~ $10,000 

o $10,001 ~ $100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch 3$el'.1ratO)shcdi1noce$~ty' 

Il'- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD In: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2r 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

o $2,000 ~ $10,000 

D $10,001 - $100,000 
D $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

---' ---,iQ... ---,---,...1.Q... 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ...,..-~
Yr.;. remaining 

o Othe, ----------

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:: ______________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC TolI·Fre8 Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Allen R Ishida 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r-~~~S~T~RE~E~T~A~D~D~R~E~S~S~O~R~P;R~E~C~'S~E:L~O~C~A~J~'O~N::::::::::::::::: Ii" STREET ADDRESS OR PRECISE LOCATION 

Tulare County APN: 214-070-016 
CITY 
Lindsay, CA 

FAIR MARKET VALUE o S2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - S100,000 
[g] $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

Igj OwnershipfDeed of Trust 

D Leasehold -,,----,-,--
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0---:-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 ~ $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Tulare County APN: 210-210-019 
CITY 
Lindsay, CA 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

~ $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

---,---,..1Q... ---'---'..1Q... 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

o Leasehold -,::----,--,---
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0------::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

OSO - $499 0 S500 - $1,000 181 S1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (Months/Years) 

_-'-_-'% 0 None ----'% D None 

.HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - 510,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, jf applicable o Gu~rantor, if applicable 

Commen~: __________________________________________________________________________ ~-------

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Allen R. Ishida 

,.. STREET ADDRESS OR PRECISE LOCATION 

Tulare County APN: 210-210-018 

..... STREeT ADDRESS OR PRECISE LOCATION 

Tulare County APN: 210-160-026 
CITY 

Lindsay, CA 93247 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 

!81 $106,001 - $1.000,000 

DOver $1.000,000 

NATURE OF INTEREST 

!81 OwnershiplDeed of Trust 

IF APPpCABLE. LIST DATE: 

----.l----.l ~ .----.l----.l~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,.,---,-,-__ 
Yrs. remaining 

0----:-:----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 o $500 - $1,000 181 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list· the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

Lindsay, CA 93247 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $10,001 - $100,000 

[g] S100,OOl - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[g] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

D Leasehold ----,-,--
Yrs. remaining 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 181 $1,001 - $10,000 

D .$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

---,--'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,00Q 

D Guarantor, if applicable 

D S1;001 - S10,OOO 

DOVER S100,000 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8~6/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests jn Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Allen R. Ishida 

... STREET ADDRESS OR PRECISE LOCATION 

32301 Angeles Forest Hwy 
CITY 

Palmdale, CA 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF iNTEREST 

181 Ownership/Deed of Trust 

IF APPltC.A.BLE, LIST DATE: 

__ L-1..ll.. ---1---1..ll.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold - ____ _ D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 1&1 $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

Tulare County APN: 216-040-018 
CITY 

Lindsay, CA 93247 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1..ll.. ---1---1..ll.. 
ACQUIRED DISPOSED 

o Easement 

o leasehold - ____ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made iD the lender's regularcourse 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor. if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________ ~ ________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Allen R. Ishida 

~ STREET ADDRESS OR PRECISE LOCATION 

Tulare County APN: 216-150-023 
CITY 

Strathmore, CA 93267 
. FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE; . 

o $10,001 ~ $100,000 

181 $100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

o Leasehold --:-_:-,-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D ----::-c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 D $500 - $1,000 0 $1,001 - 510,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

. 0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----f----f~ ----f----f~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ____ ,---,-:---
Yrs. remaining 

D---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,00~ 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - S1,OOO 

0$10,001 - $100,000 

D Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - S1,000 0 $1,001 -.510,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: _________________________________________ _ 

FPPC Form 700 (201012011) Sth. B 
FPPC Toll-Free Helpline: 866/275-3772 www_fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Allen R. Ishida 

to- 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ishida & Ishida, Inc. 
ADDRESS (Business Address Acceptable) 

21559 Road 252, Lindsay, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farming Company 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

o $500 ~ $1,000 . 0 $1,001 - $10,000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

o Sale of ______ -:;:-_.,-_.,-,--,..,.-_____ _ 
(Property. car. bO<lt, etc.) 

o Commission or 1&1 Rental Income, list each source of $10,000 or more 

o O .. or _______ --,;;== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Wanda Ishida Real Estate 
ADDRESS (Business Address Acceptable) 

24788 Avenue 216, Lindsay, CA 93247 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 

Igj $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary Igj Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of -------,0--,--.,-.,-.,-,-----
(Property, car. boat, etc.) 

o Commission or o Rental Income, list each Soutee of $10,000 or more 

o O .. or _______ -,,== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1.000 

D $1,001 - $10,000 

D S10,001 - S100,000 

DOVER S100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----,% 0 None 

SECURITY FOR LOAN 

o None o Pe~onal residence 

o Real Property -------0.::;;;::;:;::;;:----.,.--
Sfreet address 

City 

o Guarantor --------.,.----------

o Olher ________ ==".-______ _ 
(Descnbe) 

FPPC Form 700 (201012011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 
, 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Allen R. Ishida 

... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF 'INCOME 

California State Association of Counties 
ADDRESS (Business Address Acceptable) 

1100 "K" Street, Sacramento, CA 94814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government Association 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 ~ $100,000 

o Sl.001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salaty 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

D Sale of ---------;==c=:-;:::;-:=-----
(Property. cor, bOllt, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

129 Other $400 Raffle Prize: 2 nights Anaheim Hotel 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSlTJON 

GROSS INCOME RECEIVED 

0$500 - $1,000. 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR Wl:IICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of --------:===:-;:::::;-c=-----
(f"roparty. cor: boot. ate.) 

o Commission or o Rental Income, list each source o( $10,000 or more 

D Olher ________ ==:;:,--_______ _ 
(DesCfibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST. RATE TERM (Monlhs/Years) 

----'% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property -------0.:==;;::;,------
Street address 

. City 

o Guarantor _________________ _ 

Doth., ________ =--::--,-______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



, . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Omni Means 
ADDRESS (Business Address Acceptable) 

943 Reserve Drive, Suite 100, Roseville, CA 95678 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultants 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFTeS) 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

Sempra Energy 
ADDRESS (Business Address Acceptable) 

Allen R. Ishida 

101 Ash Street, San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--=8:.::.5:.::..0.:..0 Dinner 

---1---1__ $.$ ___ _ 

---1---1__ >.$ ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

---1---1_ $..$ __ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $>-__ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form }OO (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



'.V I\~ FILED 
OCT 19 2011 

a·, l'g)'"l 
,~,~' SCHEDULE A-2 

TULARE COUNTY 
REGISTRAR OF VOTERS 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

.. 1. BUSINESS ENTITY OR TRUST 

Ishida & Ishida, Inc, 
Name 

21559 Road 252, Lindsay, CA 93247 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINE,SS ACTIVITY 

Farming Corporation 

FAIR MARKET VALUE o $2,000 - 510,000 

IF APPLICABLE, LIST DATE: 

10 $10,001 - $100,000 
~ $100,001 - $1.000,000 

DOver $1,000,000 

----1----1.JJL 
ACQUIRED 

---.l---.l.JJL 
DISPOSED I 

NATURE OF INVESTMENT o Sole Proprietorship 0 Partnership 
181 Corporation 

Other 

YOUR BUSINESS POSITION President 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYITRUSTj 

D $0, S499 o .$500 ~ $1,000 
D $1,001 ~ $10,000 

o $10,001 ~ $100,000 

181 OVER $100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attic" <I $"pa",w sheolil nuctlssary.) 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD frt THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY o 
n 
-I 

Name of Business Entity QI: ~ 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 
.;:City or Other Precise location of Real Property 
CJ1 0 

JF APPLiCABLE, LIST DATE: Z FAIR MARKET VALUE 
o $2,000 ~ $10,000 o $10,001 ~ $100,000 
[8] $100,001 ~ $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

---.l---.l-.!Q... -"---.1---.l-.!Q... 
ACQUIRED DISPOSED 

o PropertY Ownership/Deed of Trust o Stock o Partnership 

[8] Leasehold 
10 D Olhe' _______ ---

Yrs. remaining 

.1:&1 Check box if additional schedules reporting investments or real property 
are attached 

commenw:~ls~h~id~a~&~I~s~h~id~a~,~ln7.c~.~is~a~n~o£P~e~ra~t~in~g~f~a~m~iITy~f~a~rm~i~n=g~c~0~m2p~a~n~y=w.,h~i~c~h~h~a~s~l~ea~s~e~h~o~ld~in_t~e_re~s~ts~in~f~a~rm~ __ _ 
properties only owned by stockholders of the Family Corporation, 

Verification 

Print Name Allen Ishida 

Offi A C rt 
Tulare County Board of Supervisors 

Ice, gency or ou 

Statement Type Igj 201012011 Annual D __ Annual D Assuming D Leaving D Candidale 
IYn 

I have used all reasonable diligence in preparing this statemenl.l have reviewed this statement and to the best of my knowledge Ihe information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of Californi                                 ct. 

Oat. Signed 10-19-11 Sl⁌⁌⁽⁽⁴⁵ 
(month day, year) 

FPPC Form 700 Amendment (201012011) Sch. A-2 
FPPC TolI~Free Helpline: 866J275~3772 www.fppc.ca.gov 

(d)(5)



• 

APN 214-07-16 
APN 206-08-43 
APN210-21-18 & 19 
APN 210-19-16 
APN 210-16-26 
APN 216-04-18 
APN 216-04-43 
APN 216-04-45 
APN 216-10-03 
APN 216-15-23 

Properties Leased by Ishida & Ishida, Inc. 

19.33 ACRES 
20.82 ACRES 
42.54 ACRES 

9.52 ACRES 
54.00 ACRES 
10.00 ACRES 
9.61 ACRES 

27.41 ACRES 
30.00 ACRES 
39.09 ACRES 



@J FILED 
SCHEDULE C 

MAR 14 2011 Income, Loans, & Bushiess 

TULARE COUNTY 
REGISTRAR OF VOTERS 

Position~ .. 
(Other than:Gifts.iinl:i 'T"ravEliPayments) 

NAME OF SOURCE OF INCOME 

California State Association of California Counties 
ADDRESS (Business Address Acceptable) 

1100 K Street, Suite 101, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

181 $500 - 51.000 

0$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or 'registered domestic partner's income 

o loan repayment o Partnership 

o Sale of _________________ _ 

(Property, car, boat, etc.) 

o Commission or 0 Rental Income, lisl each source of $10,000 or mom 

181 Other Raffle Prizes 
(Describe) 

'.' . NIA~M~E~O~Fmslo~U~R~CmE~O~FIINlc~oIMIEillIlIlIlIlIlIlIlIlIlIlI~ 
Tulare County Homebuilders Association 

ADDRESS (Business Addre~s Acceptable) 

315 W. Oak, Visalia, CA 93291 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[g] $500 - Sl,OOO 0 $1,001 ··S10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVE~ 
o Salary o Spouse's or registered domestic partner~come - . 
D Loan repayment o Partnership 

-J", :z: .. 
AJ 

o Sale of _____________ ;,N,;...--'-'-....,... 

(Properly. car. boat, etc.) C> 

o Commission or 0 Rental Income, list each source Of~~OOO ~~~ore 

181 Other Raffle Prizes 
(Describe) 

Comments: _________________________________________________________________________ ___ 

~ 2. LOAN RECEIVED 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender'S regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender'S 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 - 51.000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o .OVER.S100,000 

Verification 
Print Name Allen R. Ishida 

INTEREST RATE TERM (MonthslYears) 

----'% o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ "";;;;,-"'"''''' _______ _ 
Street address 

City 

o Guarantor _________________ __ 

o Other ____________ -;;;:=;;:;;-______________ _ 
(Describe) 

Office, Agency or Court. Tulare County Board of SuperVisors 

Statement Type 02010/2011 Annua.1 181 ~ Annual 0 Assuming 0 Leaving 0 Candidate 
(yr} 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and. complete. 

I certify under pen~~ of~erJUry under the laws of the State of California that⁾⁾†⁾₧⁴⁴ 
Date Signed 3 7 r /. Stgnatur⁾⁾‽_ ____________    †‽‿‽⁽‹‡‹⁵⁽ ‧• 

. '(mOnth, day, year) 

FPPC Form 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 

(d)(5)



SCHEDULE D 
Income - Gifts 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

~USJNESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

-----1-----1_ $ ___ _ 

II>- NAME OF SOURCE 

ADDRE;:lS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ $, ___ _ 

-----1-----1_, _ $"-__ _ 

-----1-----1_ $, ___ _ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

-----1-----1_ $"-__ _ 

-----1-----1_ $, ___ _ 

-----1-----1_ $, ___ _ 

Verification 

Print Name Allen R. Ishida 

Office, Agency Tulare County Board of Supervisors 
orCourt ____ ~~~~~~~~~~~~~~~~ __ __ 

Statement Type D 28hOl2011 Annual D Assuming D Leaving 
~ --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

1 certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

"‧••⁾†Slgn⁴⁾›‡•†          "."1 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (201012011) Sch. D 
FPPC Toll~Free Helpline: 866J275~3772 www.fppc.ca.gov 

(d)(5)


